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A licensure survey was conducted on September Go\ﬁ?.\"\ D\—._pl\“ I\'“ON M “E_,?.N“
07, 2010 thru September 08, 2010. A sampling 1“3562;“0\,51-{) c')_uﬁ“?-
of two residents from the residential population of WER- e O WGTON Y 3
four males was selected for the survey. The &25“0 ﬁks\"\ 9 7_“\
results of the survey was based on observations QQ,'\
in the home, interviews with the administrative,
nursing and direct care staff, as well as a review
of the resident and administrative records and
incident reports.
|061| 3502.19 MEAL SERVICE / DINING AREAS 1061 | Pleewas +vyui attecle o 101‘ llOJ
Each GHMRP shall have effective procedures for Co 1‘6 ARUT /LLDI PO Ltu]
cleaning all equipment and work areas used in ‘D,g )
the preparation and serving of foods. 1'% bm,r)m M
WO’L{L AL AM/L{‘MIW\).
This Statute is not met as evidenced by:
Based on record review and staff interview, the A so ) HA,Q HMA Dis L\ -
GHMRP's failed to have an effective procedures ; :
for cleaning all equipment and work areas used in Wi g P Dl/LC«U\ , H\(E}'
the preparation and serving of foods. . :
Was i Tlu P I,LCA/\
The finding includes: _ W
el procedune :
Review of the GHMRP's Policies and Procedures
on September 8, 2010, revealed the GHMRP's
failed to have an effective procedures for
cleaning all equipment and work areas used in
the preparation and serving of foods.
1090/ 3504.1 HOUSEKEEPING 1090
The interior and exterior of each GHMRP shall be
: maintained in a safe, clean, orderly, attractive,
and sanitary manner and be free of
accumulations of dirt, rubbish, a jectionable
odors, n
|

Health Regulation Administration

LABORATORY DIRECTOR'S OR PRO

i Rl oo

IDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE P‘ 9‘3‘4% D V\ﬂd 7Y (x6)DATE

0/ |10

STATE FORM

CXGY11

If continuation sheet 1 of 9



Heazlth Regulation Administration

PRINTED: 09/16/2010

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

HFD12-0011

FORM APPROVED
%3) DATE SURVEY
(X2) MULTIPLE CONSTRUCTION ¢ )COMPLETED
A. BUILDING
B. WING
09/08/2010

NAME GF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE
825 FERN PL, NW

WARD & WARD WASHINGTON, DC 20012
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
1090 Continued From page 1 1090
l;\,ﬂ. Fa_cvtvf'\/] MOVWJL Lns
This Statute is not met as evidenced by: P[}}“p_ o ML L\,l
Based on observation and interview, the GHMRP
failed to ensure the interior of the GHMRP was "f'ﬂOL(/L'F c/fucU,M{
maintained in g safe, clean, orderly, attractive,
and sanitary manner for five of five residents ,(M I/LLLO{)U{ /\,e,pzww
residing in the facility. (Residents #1, #2, #3, #4, )
and 45 T QMIRPY mmm
The findings include: +Lk C/L\L (‘/[C.[A/_T',' Wm—f L«\
On September 8, 2010, beginning at 2:00 p.m., a 0 ﬁ AL RN
walk through of the GHMRP with the house + LMAMNE- AL M
manager (HM) revealed the following:
Complefed . Adoit) 1,
' Interior DU MW MMC,L“}"-? A
oo mady Hw ‘{"7 i meﬂj
1. The basement laundry room ceiling was A
observed with chipping and peeling paint. AL FK * 1”___@_@1_9&
2. The first floor rear sliding screen door was off -[ B‘“‘”’M WNG‘M/\ |Dl ! gl 19
the hinge making the door difficult to open. Ao AL Pmot .
3. Two dresser drawers were observed in era AR 4 5T “
disrepair in resident's #1 and #2's bed room. 2 1‘ ‘“ ool Aear
4. The tub on the first floor in bath room #1 was ZQ 6 i
observed with mildew and chipped chalking all 3. Plﬂ. \4
around the tub. uLAMﬂ.C
5. The tub on the first floor in bath room #2 was # 4 M‘«‘*z . o
observed with mildew around the tub and there :
was a broken towel rack on the entrance wall. t. Z@PAMM b ‘{'I/"L }' "
Hom ’aM‘LtA pDI MPM .
| Exterior IS Z . "
- e TW Towel Axch—
| 1. The rear walk way of the GHMRP was —l'h/{:- 02) baj‘tmoo‘w\
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1090 | Continued From page 2 ) 090 ExteEgr ot
observed to be in need of repair, it had loose l‘ ?—QPM Arar Mkw LO{ 15 l 10
boards and raised screws on the railing. )
Lepaired Hax
2. The wooden gate at the rear GHRMP was Z . ¥ q&d:e, ot g
broken off of it's hinge. ALaa % [Mr-m_,e, .
The House Manager confirmed the findings on
September 8, 2010 at 2:30 p.m.
1109 3504.16 HOUSEKEEPING 1109 qu INEIWIYSN f”b Hoe
Each GHMRP shall label inconspicuously each WIQ Aude
item of clothing as belonging to a particular wilis haed WMay ] 1992
resident as indicated in his or her Individual P _ /
Habilitation Plan (IHP). Ao o 2504 4.
furthan Hu vdiidual,
This Statute is not met as evidenced by:
Based on the environmental inspection, the group haae /'I-?/P“Mb« Aresders
home for mentally retarded persons (GHMRP) . : f : 1.
failed to label inconspicuously each item of omd M’[ t Vbted
clothing as belonging to a particular resident for : LA AR
two of the two residents in the sample. (Resident OA—D% /‘\P Lo hb
#and & Knclividunla olothivg
The findings include: Ly “"’f"( "M“P 4 Mﬁ
During the inspection of the environment on
September 8, 2010, beginning at 2:10 p.m.,
Resident #1 and #2's bedroom was inspected.
Observation of the bedroom revealed resident's
#1 and #2 shared a room. Continued observation
of the resident's drawers revealed that their
clothing was not labeled in an inconspicuous
manner.
1167 3507.4(e) POLICIES AND PROCEDURES 1167
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1167 | Continued From page 3 | 167 ?LQMC W MQM ‘0() ‘IO
The manual shall incorporate policies and i
procedures for at least the following: ?MM 20 , & O/b H &

‘ P dunes
{e) Personnel, which covers job descriptions and Pole CVl amd Proce
qualifications, staff/resident ratios, training and ' ’
staff development, health inventory; VMQ/MM/Q W’A/L C/k ' _t ‘
addreed Job-eleserplinna
This Statute is not met as evidenced by: . J _ P 4
Based on review of records the Group Home for %%M L’é\ cati s ﬂuﬁ/e -
Mentally Retarded Persons (GHMRP) failed to 4 .
ensure that their Policies and Procedures' Manual wat o ancd wired
included a personnel policy that addressed job i .
descriptions and qualifications, staff/resident conds f‘ cadh o
ratios, training and staff development, and health :
inventories
The finding includes:
Review bf the policies and procedures on
September 8, 2010, failed to provide evidence of
a personnel policy that addressed job
descriptions and qualifications, stafffresident
ratios, training and staff development, health
inventories,

1203 3509.3 PERSONNEL POLICIES 1203 | Jplr Aeo @/ufﬁ N -{—m./ [o(} [ )
Each supervisgr shall discuss the contents of job TME T 2 , TME ‘F“gMﬁR
descriptions with each employee at the beginning - )
employment and at least annually thereafter. EN aar ‘H,ULM
This Statute is not met as evidenced by: M coids and Wﬁl"[‘\

Based on record review and staff interview, the .

Group Home for Mentally Retarded Persons ~(«U’l NLYTTRAN |
{(GHMRP) failed to document annual reviews of

job descriptions, for three out of five counsultants.

(TME #2, TME #3 and the RN ).

The finding includes:
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Each employee, prior to employment and
annually thereafter, shall provide a physician’ s
certification that a health inventory has been
performed and that the employee ' s health status
would allow him or her to perform the required
duties.

This Statute is not met as evidenced by:
Based on staff interview and record review, the
group home for mentally retarded persons
(GHMRP) failed to ensure all staff received an
annual health inventory prior to employment as
required by this section for one of the five
consultants. (Dietician)

The findings include:

Interview with the GHMRP's House Manager
(HM) and review of the facility's personnel
records on September 8, 2010 beginning at
approximately 11:40 a.m., revealed the Dietician
failed to evidence an health inventory.

At the time of the survey, the GHMRP failed to
ensure evidence that one of five consultants had
secured the proper and necessary health
screening as required by this section.

duumm 1 om
poramned azemd awd
avslalle tn rnew.
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1203 | Continued From page 4 | 203
On September 8, 2010, beginning at 11:40 a.m.,
interview with the house manager and review of
the GHMRP's personnel files revealed the
GHMRP failed to provide evidence that the facility
discussed the contents of job descriptions with
TME #2, TME #3 and the RN .
1208 3509.6 PERSONNEL POLICIES | 206 Dutdieidn HeaJH'Lu Lol, ( 0
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1274

1274

1 379

Continued From page 5

3513.1(e) ADMINISTRATIVE RECORDS

Each GHMRP shall maintain for each authorized
agency ' s inspection, at any time, the following
administrative records;

(e) Signed agreements or contracts for
professional services;

This Statute is not met as evidenced by:
Based on staff interview and record review, the
Group Home for Mentally Retarded Persons
(GHMRP) failed to provide evidence of signed
agreement, for one of five consultants. ( RN)

The finding includes:

Review of the personnel records and interview
with the House Manager (HM) on September 8,
2010 at approximately 11:40 a.m., revealed there
was no signed contract on file for the RN.

3519.10 EMERGENCIES

In addition to the reporting requirement in 3519.5,
each GHMRP shall notify the Department of
Health, Health Facilities Division of any other
unusual incident or event which substantially
interferes with a resident ' s health, welfare, living
arrangement, well being or in any other way
places the resident at risk. Such notification shall
be made by telephone immediately and shall be
followed up by written notification within
twenty-four (24) hours or the next work day.

This Statute is not met as evidenced by:
Based on interview and record review, the

274

274 PN MW W l\DMIO.
hae bein updatd
pusonned akcorda
AATEM~,
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| 379| Continued From page 6 | 379 "Puw w aﬂfachﬂ d a (/0[ I 1]0

GHMREP failed to ensure the Department of .
Health (DOH), Health Facilities Division was QDM (f[) g, MPJ’U{' MA%
immediately notified, followed by written - ' X
notification within 24 hours, of unusual incidents at 07 2l pruous o

that substantially interfered with a resident's -

health, for two of two residents included in the fup ol Wd.w;&

sample. (Resident #1 and #2) ) )
whiclh, was Apewed by

/ 1w —
Review of the facility's incident reports on AU Q M GZ'F $. add’th T
September 07, 2010, at approximately 10:00 AL(A/‘ au /ULP U’UfS AL

a.m., revealed the fallowing incidents were not

reported as required: P/V\W M H«( MCLS

1. On December 23, 2009, Resident #1 sustained W }/w &CMMQ

imjuries to his left hand and left ankle as the result

of falling on ice while walking in the community. mﬂL DDA AL El datiowo .

The findings include:

Continued review of the incident report revealed
that the resident was transported via 911 to the
emergency room. Further review revealed
Resident #1 was evaluated and treated at the
hospital on December 23, 2009 with a diagnosis
. of a closed fibula fracture. Review of an

| orthopedic consult dated December 29, 2009 on
September 07, 2010 at approximately 11:00 a.m.
revealed Resident #1 had sustained a fracture of
the left ankle.

2. On June 24, 2009, Resident #1 was
expetience an episode of chest pains in the day
program. Continued review of the incident report
revealed that the resident was transported via
911 to the emergency room for evaluation and
treatment.

3. On October 13, 2009, Resident #2 was
reported to have sustained an injury to the back
of his head after falling out of a chair in the
facility. Continued review of the incident report

Health Regulation Administration
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revealed that the resident was transported via
- 911 to the emergency room for evaluation and
treatment.

During a face to face interview with the Licensed
Practical Nurse (LPN} on September 07, 2010, at
approximately 1:00 p.m, it was acknowledged the
Department of Health/Health Regulation
Licensure Administration (DOH/HRLA} had not
been notified of the aforementioned incidents.

There was no documented evidence that
DOH/HRLA had been nofified.

1401/ 3520.3 PROFESSION SERVICES: GENERAL | 1401 QVHZ?/S o /\_%ww—(- w}t{zC’

PROVISIONS .
Professional services shall include both diagnosis '\4 TUA ‘DD > Srwier

and evaluation, including identification of Co MWM J_ he W JP

developmental levels and needs, treatment

services, and services designed to prevent
deterioration or further loss of function by the JF” A P '51,(6[/\0 [ Mi [ Ca.@

resident. 2l 7{ +o b(dm
This Statute is not met as evidenced by: BV d/LT‘/Z ( ’ Es 4 i M&R

Based on interview and record review, the group
home for mentally retarded persons (GHMRP) n
failed to ensure professional services Included Z.
both diagnosis and evaluation, including
identification of developmental levels and needs,
treatment services, and services designed to
prevent deterioration or further loss of function by
the resident for two of two residents in the
sample. ( Resident #1 and #2)

The findings include:

Review of Resident #1 and #2's medical record
on September 07, 2010, at approximately 2:00
p.m., revealed no evidence of a psychological
Health Regulation Administration
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1 401| Continued From page 8 | 401

assessment.

During a face to face interview with the Licensed
Practical Nurse (LPN) on September 07, 2010 at
approximately 2:25 p.m., it was acknowledged
Resident #1 and #2's psychological assessment
was not in the medical record.

There was no evidence of professional services
including psychological assessments that
identified the diagnosis, evaluation and
developmental levels and needs for the residents.
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